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Work Order ID 83239 
APAA CII LNI IE AM. 


*23930% 


Item ID: D350-727-045 
Revision ID: 


Accept 


Item Name: Wearplate, Full Length, LH/RH 


*NONNNANINN* see sar HNIC T* 


Accept ‘Reject Reject 7 Insp. 


Page | 


soe NSD 


Run Start *NI R 4 * 
"7 *NR2* 


Qty Qty Number Stamp 


Start Date: 16/04/2012 Start Qty: 4.00 *4* Cust Item ID: 
Required Date: 30/04/2012 Req'd Qty: 4.00 *4* Customer: 
Reference: 
Approvals: Process Plan: 44 J Date: 12 J o4 J /6Tooling: Date: _ 
QC: o Date: _ SPC (Y/N): Date: P 
Sequence ID/ Operation =< Set Up/ F ToolID  Tool# Plan 
Work Center ID Description Run Hours Code 
| Draw Nbr Revision Nbr 
| IIN D350-727 Rev A 
100 0.00 E 
* 4 nN n* DOCUMENT CONTROL 
DC Mena 0.00 a / l 
Document Control Photocopy bluefile and create labels per PPP D350-727-045 CHG002 j 4 ( T cl ($ 
110 Pick Kit 0.00 
*41* 
Packaging Memo 0.00 
Packaging 
120 QC4- 100% Inspect kits for completeness 0.00 
* * : 
190 D kela 
QC Memo 0.00 


Quality Control 


P ner nda 
© 


Q 


12/94/17 pb 


Dart Aerospace Ltd 


WORK ORDER CHANGES . 


DATE | STEP aty | epproval | Approval 
3 PROCEDURE CHANGE ty | Chiet Eng/ | QG inspector 


Part No: PAR #: Fault Category: NCR: Yes No DQA: Date: 


Resolution: Disposition: QA: N/C Closed: Date: 
WORK ORDER NON-CONFORMANCE (NCR) 


Corrective Action - -Secon Š - Verification | Approval | Approval 
Initial Action Description Sign & Section C Chief Eng QC Inspector 
Chief Eng Chief Eng Date 


NOTE: Date & initial all entries 
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Work Order ID 83239 
April-16-12 11:04:38 AM 

Item ID: D350-727-045 
Revision ID: 


Item Name: Wearplate, Full Length, LH/RH 


Start Date: 16/04/2012 Start Qty: 4.00 *A* 
Required Date: 30/04/2012 Req'd Qty: 4.00 *4* 
Reference: 
Approvals: Process Plan: _ Date 

QC: a Date 
Sequence ID/ i Operation o 
Work Center ID Description 
130 
* 4 Q N * Packaging 
Packaging Memo 
Packaging Identify and pack ipping as per P 

045 Location: PPP Rev: 

140 QC21- Final Inspection - Work Order Release 
*4AN* 
QC Memo 


Quality Control 


*R32230* 


Accept 


*NQNNNAN1NN* 
Cust Item ID: 
Customer: 
Tooling: S Date: 
SPC (Y/N): Date: 
~ Set Up/ = ToolID Tool# Plan 
Run Hours Code Qty 
0.00 
0.00 


PP (Die 


0.00 


0.00 


Accept 


Page 2 


Setup TENY k 
Stop * N Q9* 


Run Start *NIR1* 
> *NRO* 


Reject “Reject g “Insp. 
Qty Number Stamp 


taal 


Dart Aerospace Ltd a 


WORK ORDER CHANGES | 
Approval | Approval 
DATE PROCEDURE CHANGE | Date | aty Cus ENG! 


Part No: PAR #: Fault Category: NCR: Yes No DQA: — Date: 


Resolution: Disposition: QA: N/C Closed: Date: 
WORK ORDER NON-CONFORMANCE (NCR) 


l ` 
pad Corrective Action Section B T 
Description of NC - - = Verification | Approval | Approval 
DATE STEP Section A Initial Action Description aes Sign & Section C Chief Eng QC Inspector 
Chief Eng Chief Eng Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality Assurance\approved QA\NCRWO RevE 
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Picklist Print 
April-16-12 11:04:42 AM 
Work Order ID: 83239 
D350-727-045 
Wearplate, Full Length, LH/RH 


Parent Item: 


Parent Item Name: 


Comments: 
PER ECN 12-546 DD VERF:EC 
Component Item ID/ 
Item Name 


Replacement Mfg/ 
Item ID Purch 


D3319-1 


Sı *N3319-1* 


Wearplate 


D3319-3 


*D3319-3* 


Wearplate 


Manufactured 


IPP Rev:A05.05.12New issueKJ/JLM 


*R323Q* 


*D350-727-045* 


Bin 
Item 


Manufactured No 


No 


IPP REV:B 


Primary Last 
Location 


Location 


ST497 
81248 


Location 
ST497 


81927 


12.04.11 AS 


Location 


Seq ID 
110 Each 
Loc Qt 
5 
5 
110 Each 
Loc Qt 
4 
4 


Unit of 
Measure 


Start Date: 16/04/2012 
Start Qty: 4.00 


Required Date: 30/04/2012 
Required Qty: 4.00 


Qtyon Qty per Kit Total Qty Date Status 


Hand Qty Issued Issued 
5.0000 i 4 tr 
kk 
o p Boo 
Loc Code 
Y/ays 
4.0000 l 4 A 


= O pB SY 


Loc Code 


Dart eae Ltd 
WORK ORDER CHANGES 


Charen, | APPtoval 
9 QC Inspector 


Part No: `. PAR #: Fault Category: l NCR: Yes No DQA: Date: 
Resolution: Disposition: QA: N/C Closed: Date: 
WORK ORDER NON-CONFORMANCE (NCR) 


Corrective Action Section B pies le 
Description of NC - ——— Verification | Approval | Approval 
DATE STEP Section A Initial Action Description Sign & QC inspector 
Chief Eng Chief Eng Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality Assurance\approved QA\NCRWO RevE 


